W e thank Dr. Weppner and colleagues for bringing to reader's attention a recent research letter that also examined outcomes of outpatient care by resident and staff physicians. In contrast to our study, that found significant differences in outcomes among primary care patients of resident and staff physicians in a single academic medical center, Edwards et al. found similar outcomes of care despite also demonstrating striking differences in baseline characteristics between patients seen by resident and staff physicians in the VA. Dr. Weppner speculates about the importance of systems of care developed by the VA that support the care of patients, regardless of whether their physician is a resident or attending. They also cite efforts in VA to better train resident physicians in team-based care and suggest that continuity of the team may overcome the limited continuity of care that resident physicians have with individual patients. Given that the mean number of years that a patient was in the VA system was 8.7 and 9.9 years for resident and attending physicians, respectively, it is likely that more sophisticated measures of teambased care are needed than simply quantifying the amount of time a patient has been followed by a resident physician.
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Though it is possible that differences in study methods may account for some of the variation in outcomes observed between the two studies, these are unlikely to fully explain these disparate results. For instance, while we agree that a limitation of our study is the generalizability of our findings to all residency-based clinics, the recent VA study only examined outcomes of patients cared for in teaching primary care clinics, which likely underestimated the differences observed between resident and attending primary care physicians. Additionally, our study found similar differences across the domains of chronic disease management, preventive services, resource utilization, and patient experience of care, whereas the VA study examined a narrower set of domains. They also found variation among outcomes, such as similar results among resident and staff physicians for diabetes care and hospitalizations, but inferior outcomes for residents in hypertension management and use of high-risk medications in older patients. Whether these differences among outcomes examined reflect the underlying systems infrastructure or the care provided by resident and attending physicians was not explored.
Identifying strategies to provide high-quality and equitable care for patients in the primary care setting, including those seen by resident physicians, is vital to advancing health equity in vulnerable populations. As residency leaders balance the challenge between training and providing high-quality and equitable care, implementing the lessons learned from successful health systems may help reduce future disparities.
